By HARVEY GOLDSMITH, M.D. A SOLDIER, aged 181, attended at No. 8 Ophthalmic Centre a fortnight ago for loss of vision in the left eye of about six weeks' duration. He states.that, when examined for the Army early in September, he saw better with the left than with the right eye, and that the' examining surgeon noted this.
Present condition: Right vision -6-3OOD. sph. -6 . Left vision -< C-125D. sph. = -V125D. cyl. not improved.
He has met with no accident. The upper temporal artery on the disk is double the normal diameter; it proceeds upwards and 'outwards with many sinuosities, apparently increasing in diameter as it courses towards the periphery. This increase is particularly noticeable where it runs over a broad white patch, after which it is lost in a large swelling of indefinite' form, the outlines of which cannot be fully made out on account of its situation so far forward. Above the artery lies its companion vein enormously dilated. This seems to proceed from the above-mentioned mass and reaches the disk in a series of wide convolutions, its tributary veins being much engorged. As to the rest of the fundus the lower temporal and nasal veins are much enlarged, their corresponding arteries showing little, if any, departure from the normal. The nerve head is hypervascular. There are several small recent haemorrhages and patches of doubtful exudate, especially in the macular region, and pearly white patches along the course of the enlarged vessels, while a large area in the extreme outer .periphery presents the appearance of a shallow detachment.
Ophthalmoscopic examination of the right eye is negative. 
